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REMOVAL AND PRESERVATION OF TREES
PERMIT

DATE:  _________________________

Applicant to complete the following:

Name of property owner (applicant):__________________________________________

Property Address:_________________________________________________________
Applicant’s Mailing Address (if different from property address):
_______________________________________________________________________

Block: ________________________          Lot(s): ______________________________

Phone Number:_______________________ Cell Number: ________________________

Fax Number: ________________________

Quantity, size and species to be removed and purpose for removal:

Fee Schedule:
Application $10.00
Inspection $75.00
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Provide a Site Plan Drawing indicating the location of the trees to be removed:

Anticipated start date: ______________  Anticipated completion date: _____________
Name and address of contact person during tree removal activities:

Preparer:

Date:

By making application to the Township of Bridgewater for the removal of trees in
accordance with the Township Ordinance, I the undersigned grant permission to
Township Officials or employees to enter the aforementioned property and make surveys
and inspections of the property and activities as the work progresses

______________________________________________________ __________
Property Owner Signature       Date

Contact: Environmental Officer 908-725-6300 ext 258


